FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 * 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 

* 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) 


PTO/SB/06 (08-03) 

US P«f«nl WtJ^^SII?™ 8 , 8 Uw 2!? h 7 *1«008. OMB 0651-0032 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-67S 


AppflcaUonori 


Number 


CLAIMS AS FILED -PART I 


* If Ihe difference In column 1 is less than zero, enter "0" In column 2. 
CLAIMS AS AMENDED - PART II 



(Column 1) (Column?) (Column 3) 

AMENDMENT A 

*f/oh 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT" 

■ 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

(37 CFRl. 16(c)) 


Minus 



(17 CPRU6<b)) 


Minus 

J 

2± 

riRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


s (Column 1) (Column 2) (Column 31 

/IENDMENT B 


f CLAIMS 
f REMAINING^- 
' AFTERr^ 
AMENDMENT' 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR I.18(c|| 


Jv4inus 


S 

Independent 
(37 CFR 1.16(b)) 




< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

* 1.16(d)) 


wumn 1) 


(Column 3) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR ' 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)') 

• // 

Minus 

■■4- 


Independeni 

(37 CFR 1 . 16(b)) 

/ 

Minus 



FIRST PRESENTATION OP MULTIPLE DEPENDENT CLAIM (37 CF 



SMALL ENTITY 


OR 


iNyml 


OTHER THAN 


RATE 

FEE 


RATE 

FEE 


$ ...... 

OR 


$ 

X % a 


OR 

x $ u 


X * = 


OR 

X $ B 


+ $ = 


OR 

+ $ = 


TOTAL 


OR 

TOTAL 



SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

X s = ■ 


OR 

X $ s 




OR 

XI = 




OR 

+ i 


TOTAL 
AOD'L FEE 


OR 

TOTAL 
ADD'L FEE 



RATE 


TOTAL 
AOO'L FEE 


ADDI- 
TIONAL 
FEE 


RATE 


TOTAL 
AOD'L FEE 



RATE 

ADD!/ 
T.OiyU. 
WEE 


X S = 


OR 

X \ = / 


OR 

+ J / 


OR 

TOTAL / 
AOD'L /EE 


OR 


RATE 


» If Ihe entry in column 1 is less than ihe entry in column 2, write "0* in column 3. 
" If the 'Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20" 
' If the "Highest Number Previously Paid For* IN THIS SPACE is less lhan 3. enter "3". 

The 'Highest Number Previou sly Paid For- (Total or Independent) Is the highest number found in the appropriate box in column 1 

llleedlOn nf information ie ran>t\wr>A U.. <tT f CP < <o TL. !-« ^^^T_ - _i ... ' . ■ "V * ' ' ' i 



.-- _. . ■■ .. , * ' 1 ~ ' lv w ,,u 111 qpHm^'e oox in c olumn l. 

i ICD-S? , ° , ? formal,0 . n 15 "»qinred by 37 CFR 1.16. The information is required to obtain or retain a ben efit by the public which is to Hie land hv ih» 
iW^lLT 6551 ^ ap P ,jca,ion H Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is es imateo^" 2 mlto'ioltZe* 
inc uding gathering, preparing, and submitting the completed application form lo the USPTO. Time will vary depending upon the individual case Ant coZenh 
l^^Z olZ You reaurre to compete .his form and/or suggestions lor reducing this burden, should be sen. to'.he Chief Intoi«^?3^uTSSS 
- mnS lJ.2r?i" r? De ! ?artmeM * Commerce. P.O Box M50. Alcsmdria. VA 22313-U50 00 HOT SEND FEES OF COMPLF PEO FOP M S TO THIS 
/•PLIRESb SEND TO: Commissioner If., Pnlenls. P.O. Gar M50, Alexandria, VA 22313-1450. * 10 ™' S 


